Texas Ethics Commission

P.O.Bax 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOvVER SHEET PG 1

The C/OH InsTrRucTION GUIDE ®Xplains how to complete 1 &%\%?Lél;l‘ml':i“im filers) 2 Totalpages fied:
this form,
3 CANDIDATE/ MS /MRS / MR FIRST Mi
OFFICEHOLDER Sue OFFICE USE ONLY
NAME
Lo - R R SN Data Received
NICKNAME LasT SUFFIX
Lovell
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUNTE #, CITY; STATE,  ZIPCODE
OFFICEHOLDER :
MAILING 1802 West Main Houston X 77098
ADDRESS
[T] Change o Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFIGEHOLDER | (1713 ) 960-1601
5 CAMPAIGN MS / MRS / MR FIRST M
TREASURER Dawn
NAME S o L o Dale imaged
NICKNAME LAST SUFFIX
Dancy
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #, cITY; STATE; ZIP CODE
TREASURER 1033 Bayland Avenue, Unit 2 Houston TX 77009
ADDRESS :
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 7113 ) 863-9690
9 REPORTTYPE ;
January 15 30ih day before election Runoff 15th day after campaign treasurar
uary ] y belore [ R [ appombment (officeholder only)
[] miyss [T sihday before ataction [ ] Excesdad$sonlmk [ | Final report (Attach CAOM - FR)
10 PERICD Month Day Year Month Day Year
COVERED 12 / 01 / 2005 THROUGH 12 / 31 / 2005
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ Y4 (] primary [ runet (] censea (] specal
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (I known}
Houston City Council, At-Large Position 2
14 NOTICE , o , . . ‘ »
CF DIRECT += Direct campaign ?lpendlh_ures aré campaign expendﬂgnes made py olhe_rs wn‘thoul the c«'.mdldale's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification: of the direct campaign expenditure. +»
EXPENDITURE -
BY OTHER Hemre
INDIVIDUALS

Address/ PO Bax;  Apl /Suite #  City, Stale;  Zip Code’

O avditiona pages

GO TO PAGE 2

@ Printed on recycled paper » Revised 11/05/2003




'

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CovER SHEET PG 2

15 C/CH NAME Sue Lovell 16 ACCOUNT # (Euvca Cormmission flors)

17 NOTICE + This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expendiiures
FROM may hava baan made withoed tha candidata's or officeholdar's knawladge or consant. Candidates and officeholdars ame requined o raport
POLITICAL this information only if they receive natice of such expenditures. »-

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] eeneraL
COMMITTEE ADDRESS
[] specirc
[ sddional COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADORESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS CF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 40.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 57.480.04
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
LR TOTAL POLITICAL EXPENDITURES
% 81,777.66
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 15,033.40
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING FERIOD $
19 AFFIDAVIT ‘““mBlm,,“'
g"g’{ . ( 6"0 | swear, or affirm, under penalty of perjury, that the accompanying report
§ ,3',-'5‘“ % ‘g‘, is true and correct and includes all information required to be reported by
£ {t * < -3 me under Title 15, Election Code.
= " =
- - [ =
- L/
% Mo ﬂ-:‘:/ §
ffzoa%t.-:.ta-“g &
™
""'m%..ﬁn»“" Vv Signature of Candidate orOfficeholder
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said 5‘(&3—— Lﬂdﬁ // , this the / 7 day
of ,20_¢& . to cerlify which, witness my hand and seal of office,

e

FaPrl
Signature of ofifar ﬁ:lminktin‘ng vath Printed narme of officer administering cath Tithe of officer administering cath

@ Prinled on recycled paper

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A: 32

Washinton. DC 20015

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date § Full Name of Contributor: ~Jout of state PAC (DK 7 Amount of i In kind contribution
121172005 Valerie R. Ploumpis contribution ($): | description (if applicable} :
___________________________________ $100.00 |
6 Contributor Address:  City, State, Zip Code |
I
I

9 Principal occupation \ Job title (See Enstructions)

10 Employer (See Instructions):

4 Date & Full Name of Contributor: jw{*’f state PAC (IDW 7 Amount of
Roberto Gonzalez contribution ($):
12/1/2005 $2.600.00

6 Contribulor Address:  City, Slate, Zip Code
DMy Houston, TX 77019

In Kind contribution
description {if applicable) :

§ Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

5 Ful Name of Gontribulor: —Jout of atato PAC ¢OW, 7 Amount of

Russell Ybarra

4 Date

12/112005 $1,000.00

6 Contributor Addreas:  City, State, Zip Code
‘Pasadena, TX 77505

contribution ($):

In kired conbribution
description (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

In kind contribution
descriplion (f applicable) :

4 date § Full Name of Contributor: ~—Tout of stete PAC (0¥ 7 Amount of
Dinah A Weems contribution (3):
121112005
________________________________________________________________________________________ $100.00
6 Contributor Address: ~ City, State, Zip Code
Y 1ouston, TX 77024
9 Principal occupation \ Job title {See Instructions) | 10 Empioyer (See Instructions):
4 Date & Full Name of Contributor: —out of state PAC (I0#. 7 Amaunt of
Wiltiam E. Colburn contribution ($):
121112005 $250.00

6 Contributor Address:  City, State, Zip Code

IR o.stcn, X 77006

In kind contribution
description (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE At: Page 1 of 32

Revised 1105/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Gulde explains how to complete this form. 1 Total pages this schedule A2 32
2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: —louofsatepacoe___________ 7 Amount of i 8 In kind contribution
contribution ($): description (if applicable) :
121112005 Josena Arquieta | .
_______________________________________________________________ $50.00 |
6 Contributor Address:  City, State, Zip Code |
W Hiovston, TX 77041 |
' |

9 Principal occupation \ Job title {See Instructions) | 10 Employer (See Instructions);

4 Date 5 Full Name of Contributor: :louf ofstatePAC(DR_____ | 7 Arnount of ; 8 In‘ kind contribution
121112005 Algenita Scott Davis contribution (§): | description (if applicable) :
________________________________________________________________________________________ $100.00 |
6 Contributor Address:  City, State, Zip Code ' |
S iouston, TX 77004 |
I

9 Principal occupation \ Job title {See instructions) | 10 Employer (See Instructions);

4 Date 5 Full Namg of Contributor: “']ou:ohtm PAC (IDW 7 Amount of
12712005 ~ iohard F. Kammerer cantribution (5):
$500.00

8  In kind contribution
description (if applicable) :

6 Contributor Address:  City, Stale, Zip Code

TR ouston, TX 77019

9 Principal occupation \ Jaob title (See Instructions) 10 Employer (See Instructions):

4 Date 5 Full Name of Coniributor: —outorstePACHM__________| 7 Amount of i 8 In kind contribution
Diana Musslewhite contribution ($): | description (if applicable) :
12112005 |
________________________________________________________________________________________ $25.00 |
6 Contributor Address:  City, State, Zip Code |
-Houston, ™ 77007 |
I

9 Principal cccupation \ Job title (See Instructions) | 10 Employer (See Instructions):

IR ouston, TX 77057

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructicns):

4 Date 5 Full Name of Contributor: —owotsmaPACN_______ | 7 Amount of i 8 In kind contribution
contribution ($): description (if applicable) :
12/1/2005 | Coth Terte |
________________________________________________________________________________________ $50.00 |
6 Contributor Address:  City, State, Zip Code |
|
|

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 2 of 32 Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Awustin, Texas 78711-2070 (512} 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A: 32

2 FILER NAME:

Sue Lovell

3 ACCOUNT # (Ethics Comission filers)

4 Date
12/112005

5 Full Name of Contribulor: —Jout of sate PAC 10K
Carolyn Allgood
6 Confributor Address:  City, State, Zip Code

S+ ouston, TX 77027-5404

7 Amount of

contribution {($):

$100.00

|
|
|
|
I
I

8

In kind contribution

description (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date
12/1/2005

5 Full Name of Contributor:
Andrew P. Tobias p

"lout of state PAC {ID¥
Al

6 Contributor Address:  City, State, Zip Code

Y 2, FL 331385717

7 Amount of

contribution ($):

$500.00

8

In kind contribution

description (If applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date
12/1/2005

5 Full Name of Contributor:
James O Stepp

out of state PAC (10#
L]

& Contributor Address.  City. State, Zip Code
d, New York, NY 10014-6834

7 Amount of

contribution ($):

$1,000.00

8

In kind contribution

description (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer {See Instructions):

4 Date
12/1/2005

5 Full Name of Contributor: —Jout of state PAC (1D#,
Michael B. McPhail
6 Contributor Address:  City, State, Zip Code

, Irving, TX 75062

7 Amount of

contribution ($):

$50.00

In kind contribution

description (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date
12/1/2005

5 Full Name of Contributor: —Jout of state PAC (1D¥
James €. Hormel
6 Coniributor Address:  Cily, State, Zip Code

l—. San Francisco, CA 94104

7 Amount of

contribution (§).

$1.000.00

8

In kind contribution

description {if applicable) :

9 Principal occupation \ Job title (See Instructions}

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 3 of 32

Reuvieed 11/06/2003




Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Gulde explains how to complete this form.

1 Total pages this schedule A: 32

6 Contributor Address:  City, State, Zip Code
Ingleside, TX 78362-6310

T
|
|
|
|
i
I

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date § Full Name of Contribulor: oult o stats PAC (ID¥ 7 Amount of 8 Inkind contribution
cantribution ($): description (if applicable) :
121112005 Andrew J, Wilcox $10.00

9 Principal occupation \ Job title {See Instructions)

10 Employer (See Instructions):

4 Date
12/1/2005

§ Full Name of Confributor:

“out of stale PAC (ID#
Tony Gale
6 Contributor Address:  City, State, Zip Code

! Boston, MA 02118

—

7 Amount of

contribution ($):

$50.00

8 In kind contribution
description (if appticable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date
12/1/2005

§ Full Name of Conltributor: jﬂuﬁ of iatn PAC (104,

Carrin Foreman Patman
6 Coniribuler Address:  City, State, Zip Cada

Houston,
002

7 Amount of

contribution ($}:

$100.00

8 In kind contribution
description (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Dhate
12/112005

5 Full Name of Contributor:
Angela Jewel Beavers

“Tout of state PAG (ID#
\

€ Contributor Address:  City, State, Zip Code

SRR o uston, TX 77019

7 Amount of

contribution ($):

$50.00

8 In kind contribution
description (if appiicabie) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date
12/1/2005

§ Full Name of Conlributor: —Jout of siste PAC (IDH

James F. Dausch

6 Contributor Address;  City, State, Zip Code

AR lington, VA 22209

7 Amount of

contribution ($):

$1,000.00

l
l
|
|
T
|
|

8 In kind contribution
description (if applicable) :

9 Principal occupation \ Job title {(See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is ocut-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 4 of 32

Revisad 11052003




Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A2 32

2 FILER NAME:

Sue Lovell

3 ACCOUNT # (Ethics Comission filers)

4 Date
12/1/2005

5 Full Name of Contributor: :waof stale PAC (ID#

Steven P, Catanich

6 Contributor Address:  City, State, Zip Code

QR Houston, TX 77018

7 Amount of
contribution ($);

$50.00

8 Inkind contribution
description (if applicable) :

8 Principal occupation \ Job title (See Instructions)

10 Employer (See instructions):

4 Date
12/1/2005

§ Full Name of Confributor:
Alice A. Bohlae

"ot of state PAC (I8
bl

6 Contributor Address: ~ City, State,

G Houston, TX 77008

Zip Code

1 7 Amount of
contribution ($):

$100.00

8 Inkind contribution
description (if applicable) :

I
I
|
|
|
I
I

9 Principal occupation \ Job title (See Instructions)

10" Empioyer (See Instructions):

4 Date 5 Full Name of Contributor: :Ioug of state PAC {ID¥ _______ 7Amountof i 8 Inkind contribution
Vergil R. Ratllff contribution (S) description (if applicable) :
121172005 'O |
_________________________________________________________________________________________ $200.00 |
6 Confributor Address:  City, State, Zip Code |
—Houston, TX 77254 I
1
9 Principal occupation \ Job title {See Instructions) | 10 Emplover {(See Instructions):
4 Date 5 Full Name of Contributor: :m{ of state PAC (D% 7 Amount of i 8 Inkind contribution
Dicdra S Dicrks contribution ($): I description (if applicable) :
12m2005 $500.00 |
6 Contributor Address:  City, State, Zip Code |
I

ouston, TX 77009

1

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date
12/1/12005

5 Full Name of Contributor: —out of stata PAC (IDK

Angela Peek

Zip Code
, Houston, TX 77008

7 Amount of
contribution (%)

$20.00

In kind contribution

T
8
: I description (if applicable) :
I
I
-|
|

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 5 of 32

Revised 11052003




Texas Fthics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDG ES OR LOANS (FOR FORMS C/OH and SPAC)

The instruction Guide explains how to complete this form.

1 Total pages this schedule A: 32

2 FILER NAME:

Sue Lovell 3 ACCOUNT # (Ethics Comissian filers)

4 Date
12172005

5 Full Name of Contributer: TJout of state PAC (1D 7 Amount of 8
Nathelyne A. Kennedy PE coniribution ($):
$250.00

I
I
I
I
6 Contributor Address;  City, State, Zip Code |
|
|

RN Houston, TX 77081

In kind contribution
description (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions).

4 Date
12/1/12005

5§ Full Name of Contributor; —Jout o state PAC (ID¥ 7 Amount of i 8
Tirey B. Counts contribution ($): |
$25.00 |
6 Contributor Address:  City, State, Zip Code |
S Houston, TX 77025 |
I

In kind contribution
description (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date
12/1/12005

COPENRERENS, Houston, TX 77057-3732

5 Full Name of Contributor; —Jout of siate PAC (1DW, 7 Amount of } 8
Michael Howard Laster contribution (8): |
............................ e SEO080 |
6 Contibutor Address:  City, State, Zip Code |
|
|

In kind contribution
description (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions);

4 Dhte
12/1/2005

5 Full Name of Contributor: 30'-'}':' state PAC (0¥ 7 Amount of E 8
Randall Ellis contribution ($): |
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $100.00 ‘
6 Contributor Address:  City, State, Zip Code |
O, Austin, TX 78722 |

|

In kind contribution
description {if applicable) :

9 Principal cccupaticn \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date
12/2{2005

5 Full Name of Contributor: :]oug of state PAC (ID# 7 Ameunt of } 8
William L. Taylor Jr. contribution (). I
________________________________________________________________________________________ $100.00 |
6 Contributor Address:  City, State, Zip Code |
SR i custon, TX 77006- |

I

In kind contribution
description (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 6 of 32

Revised 11052003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form, 1 Total pages this schedule A- 32

2 FILER NAME: Sue Loveli 3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor: —outofsmePACDN .7 Amount of 8 Inkind contribution

T
Garnet F. Coleman Campaign contribution ($): | description {if applicabie) :
f2iziz0s e $2,650.00 |
6 Contributor Address: ~ City, State,  Zip Code | GOTV Expenses
QPR Houston, TX 77288 |
|
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: :|°u§ ofstatePACHDK | 7 Amount of i 8 Inking contribution
William D. Dadson | contribution ($): description (if applicable) :
122200 | TR - e $50.00 :
6 Contribulor Address:  City, State, Zip Code |
Houston, TX 77019-6308 |
I

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

4 Date 5 Full Name of Contributor: jout\ of siale PAC (1D 7 Amount of 1 8 Inkind eontribution
Edie Cofrin confribution ($). | description (if applicable} :
12/2/2005 ! i
_________________________________________________________________________________________ $100.00 [
6 Contributor Address:  City, State, Zip Code |
CREREENE. Atanta, GA 30306-3002 |
I

9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

4 Date 5 Full Name of Contributor: —outotsmte PAC (¥ ____________ 7 Amount of i 8  Inkind contribution
121212005 Janet Elizabeth Mathews contribution {$): | description (if applicable) :
________________________________________________________________________________________ $100.00 |
& Contributor Address:  City, State, Zip Code |
Houston, TX 77019-6114 |
I

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

Houston, TX 77024

4 Date 5 Full Name of Contributor: —JowotsmePAC(OE | 7 Amount of i 8 Inkind contribution
Asaf R Qadeer M.D. contribution ($): description (if applicable) :
e $1,000.00 !
6 Contributor Address:  City, State, Zip Code |
l
|

9 Principal occupation \ Job title (See Instructions) | 10 Employer {See Instructions).

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

i contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

SCHEDULE A1: Page 7 of 32 HevS8q 112003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

. Houston, TX 77007-7618

POLITICAL CONTRIBUTIONS SCI:IEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A: 32
2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributer; —Jout of state PAC (IDH 7 Amount of i 8 In kind contribution
Mark Parthie contribution ($): description (if applicable) :
1222005 U R $250.00 :
6 Contributor Address:  City, State, Zip Code |
|
|

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

4 Date 5 Full Name of Contributor: :lout‘ of state PAG (ID%
Ri .
12/2/2005 ichard L. Flowers Jr |

6 Contributor Address:  City, State, Zip C&!e
Houston, TX 77007-2008

7 Amount of

contribution ($):

$1,000.00

8 In kind contribution
description (if applicable) :

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

4 Date & Full Narne of Contributor: out of state PAC 1D¥
127212005 Timothy E. Kollatschny
6 Contributor Address:  City, State, Zip Code
SR . Houston, TX 77025-

7 Amount of

contribution ()

$250.00

;
|
\
i
|
l

8 In kind contribution
description (if applicable) :

9 Principal occupation \ Job title {(See Instructions) 10 Employer (See Instructions):

4 Date 5 Full Name of Contributor: —Jout of state PAC (IDK

12/2/2005 Thomas R. Crow

& Confributor Address:  City, State, Zip Code
. Houston, TX 77027

7 Amount of

contribution ($).

$100.00

8 In kind contribution
description {If applicable) :

g Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

4 Date 5 Full Name of Conlributor: :]om\ of state PAC (ID¥#

12/2/2005 Suzanne R. Null

& Contributor Address:  City, State, Zip Code
Houston, TX 77025-3232

7 Amount of

contribution (8):

$100.00

8 In kind contribution
description (if applicable) :

9 Principal occupation \ Job title {See Instructions) | 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-cf-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 8 of 32

Rawsed 110057003




-

. Houston, TX 77002

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTH ER THAN PLEDG ES OR LOANS {FOR FORMS C/OH and SPAC)
Tha Instruction Guide explains how to complete this fo;-r?r: 1 Total pages this schedule A: 32 ]
2 FILER NAME: Sue Lovell - 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor. outotswPACI¥ 7 Amount of |[ 8 in kind contribution ,
Edmund L. Cogburn contribution ($}: | description (if applicable) : !
lefefz0os $500.00 |
6 Contributor Address:  City, State, Zip Code |
|
|

9 Principal occupation \ Job title {See Instructions) | 10 Employer (See Instructions):

4 Date 5 Full Name of Contributor: ) :W{D' statePAC(DE______ | 7 Amount of i 2 in kind contribution
Gordon H. Weisser contribution ($): description (if applicable) :
12212005 |
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $300.00 |
6 Contribulor Address.  City, State, Zip Code ' |
Houston, TX 77019-5655 |
|

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

Houston, TX 77018

4 Date 5 Full Name of Contributor: —lodtotsaePAC(N__________ 7 Armount of i 8  In kind contribution
Charles King Sanders contribution ($). | description (if applicable) :
1222005 " $100.00 |
6 Contributor Address:  City, Slate, Zip Code |
|
|

9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

4 Cate § Full Name of Contributor: —Jowoistate PACAK | 7 Amount of 8 In kind contribution
descriplion (if applicable) -

conftribution ($):
12/212005

Charles E. Armstrong
$1,000.00

6 Contributor Address:  City, State, Zip Code
Houston, TX 77006-6560

8 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

Murphy, TX 75094

4 Date 5 Full Name of Contributor: :lousomm PAC(D¥_ | 7 Amount of i 8 In kind confribution
Hilary Tyson contribution ($): | descriplion (if applicable) :
122005 |~~~ $70000 |
6 Contributor Address;  City, State, Zip Code i
|
J

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 9 of 32 Ravised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

(FOR FORMS C/OH and SFAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A: 32

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: :Wfof state PAC (1D -7 Amount of 8 InKind contribution
Yolanda B N contribution ($): ' description (if applicable) :
12!212005 olanda avarro 3100 oo

6 Confributor Address: ~ City, Stale, Zip Code

S, Houston, TX 77003

T
|
|
}
|
|

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

4 Date § Full Name of Contributor: —out of sizte PAC (IDH
Karl J. Reinhardt
12/2/2005 einnar 1

Zip Code
Bellalra, TX 77401-5407

7 Amount of

contribution (3):

$200.00

T
|
|
|
|
i
i

8 In kind contribution
description (if applicable) :

9 Principal occupation \ Job title (See Instructions) | 10 Empioyer (See Instructions):

4 Dale 5 Full Name of Contributor: out of state PAC (IO¥.

121212005 Jay L. Moare Jr

6 Contributor Address:  City, State,  Zip Code

G, Houston, TX 77007

7 Amount of

contribution (§}.

$2,500.00

8 In kind contribution
description (if applicable) :

8 Principal occupation \ Job title (See Instructions) | 10 Employer {See Instructions):

4 Date 5 Full Name of Contributor: jﬁrfotsthACUW
Kenneth W. Lester D.C.
12/2/12005 | ester

6 Contributor Address:  City, State, Zip Code
ocuston, TX 77008-

7 Amount of

contribution ($):

$100.00

8 Inkind contribution
description (if applicable) :

9 Principal occupation \ Job title {(See Instructions) | 10 Employer (See Instructions):

4 Date 5 Fult Name of Contributor; :lﬂ{ of slate PAC {ID¥,

12/2/2005 Edward Moss

6 Contributor Address:  City, State, Zip Code
ouston, TX 77019

7 Amount of

contribution (§):

$250.00

—_

& In kind contribution
description (if applicable) :

9 Principal cccupation \ Job title (See Instructions) | 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 10 of 32

Revised 11/05/2003




Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

|

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A 32

SRR, Sherman, TX 75091

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: :]W}d“m PAC (ID# 7 Amount of i 8 In kind contribution
121212005 R C Slagle Il contribution ($): | description (if applicable) :
_________________________________________________________________________________________ $250.00 |
6 Contributor Address:  City, State, Zip Code |
f
[

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions);

4 Date § Full Name of Contributor: Tout of ststs PAC (10# 7 Amount of i 8 In kind contribution
120212005 Sharon E. Macha contribution ($): | description (if applicable) :
_____________________________________________________________________________________ $500.00 |
6 Conlributor Address:  Cily, State, Zip Code |
O, Houston, TX 77035 [
I

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions);

GRENR s an Francisco, CA 94107

4 Date 5 Full Name of Contributor: —Jout of state PAC (1D 7 Amount of |' 8 I kind contribution
Brandon Hernandez contribution (8): | description (if applicable) :
12/212005 |
_________________________________________________________________________________________ $150.00 |
6 Contributor Address:  City. State, Zip Cade |
I
I

9 Principal occupation \ Job title (See instructions)

10 Employer (See Instructions):

Houston, TX 77030-1119

4 Dhte 5 Full Name of Contributor: :lwg of state PAC (ID# 7 Amount of i 8 In kind contribution
Willlam F. Bulcher contribution (§): | description (if applicable) :
1222005 | $100.00 |
6 Contributor Address:  City, State, Zip Code |
I
I

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

Houston, TX 77027

4 Date 5 Full Name of Contributor: —lout of state PAC (1K 7 Amount of i 8 I kind contribution
Muffie Moroney contribution ($): | description (if applicable) :
o0 | o 7 $100.00 |
6 Contributor Address:  City, State, Zip Code |
E
I

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 11 of 32
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463.5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A: 32
2 FILER NAME: Sue Lovell 3 AGCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor: —JouoistawPACUDN 7 Amount of 8 i kind contribution

T
Michael Seto contribution ($): description (if appiicable) :
12/32005 T T e $35.00 I
6 Contributor Address:  City, State, Zip Code |
S \Vashington, DC 20009 |
|
8 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions}:
4 Date 5 Full Name of Contributor: —loutofumePACGDA | 7 Amount of i 8 In kind contribution
Olive E O'C . contribution ($): | description (if applicable) :
121312005 | Olve E O'Connor g |
_______________________________________________________ $75.00 |
6 Contributor Address:  City, State, Zip Code !
S Houston, TX 77006 i
!

9 Principal occupation \ Job title {See Instructions) | 10 Employer (See Instructions):

4 Date 5 Full Name of Contributor: DoutormetePaACU_____ 7 Amount of i 8 In Kind contribution
Geoffrey Alan Ber contribution ($):, | description (if applicable) :
121312005 y L | .
________________________________________________________________________________________ $100.00 |
6 Contributor Address:  City, State, Zip Code |
G, Houston, TX 77002- |
|

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

4 Date 5 Full Name of Contributor: —JoutotsimmpPacue | 7 Amount of ; 8 In kind contribution
. contribution (§): description {if applicable) .
12/3/2005 Sheila W. Blake |
________________________________________________________________________________________ $50.00 |
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77035 |
|

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

Houston, TX 77004

4 Date 5 Full Name of Contributor: :jW{ﬂ' slalePAC(D® | 7 Amount of i 8 In kind contribution
Angata Blanchard contribution ($); description (if applicable) :
12312005 |°™ |
$400.00 |
6 Contributor Address:  City, State, Zip Code |
I
|

9 Principal occupation \ Job title {See Instructions) | 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting reguirements.

SCHEDLULE A1: Page 12 of 32 Revised 11/05/2009




Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A' 32

2 FILER NAME: - Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: —Jout of stats PAC (1D, 7 Amount of 8 In kind contribution
Gay or Lesbian Dollars PAC contribution ($): | description (if applicable) :
121412005 Y 3 $254.25

6 Coniributor Address:  City, State, Zip Code

SRR, Houston, TX 772667307

l
|
|
I
J
|
I

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

4 Date § Full Name of Contributor: —Jout of state PAG (D,
African Coalition PAC
1214/2005
6 Conlrbutor Adcress:  City, State,  ZipCode

Houston, TX 77045

7 Amount of

contribution (§):

$500.00

8 Inkind contribution
description (if applicable) ;

9 Principal occupation \ Job tite (See Instructions) | 10 Employer {See Instructions):

4 Date 5 Full Name of Contributor: ot of state PAC {0,
Terri Daggert DiRaddo
12/4/2005 0g ad
6 Contributor Address:  City, State, - Zip Code
ORI, Houston, TX 77007

7 Amo'unl of

contribution {$):

$25.00

8 Inkind contribution
description (if applicable) :

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

4 Dhte 5 Full Name of Contributor: —Jour of state PAG (¥

121512005 Kenneth Coleman

6 Contributor Address;  City, State, Zip Code
Houston, TX 77021

7 Amount of

contribution (§):

$100.00

8 Inkind contribution
descripticn (if applicable) :

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

4 Date 5 Full Name of Contributor: :W{ of stale PAC (IDW

121512005 William Wachel Jr.

6 Contributor Address:  City, State, Zip Code
Houston, TX 77007

7 Amount of

contribution (§):

$25.00

8 Inkind contribution
description (if applicable)

9 Principal occupation \ Job title (See instructions) | 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 13 of 32
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Texas Fthics Commission

£.0. Box 12070 Austin, Texas 78711-2070

(512) 483-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

(FOR FORMS C/CH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A 32

6 Contributor Address:  City, Slate, Zip Code

O, H o uston, TX 77018

T
|
|
|
|
|
|

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: —Jout of state PAC (ID¥ 7 Amount of 8 Inkind contribution
12/5/2005 Houstan Police Patrolmen's Union PAC cont;l:)u;:; ?; description (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date
12/5/2005

5 Fuli Name of Contributor:

ot of state PAC {IDW
Alan J. Hurwitz M.D.
6 Contributor Address:  City, State, Zip Code

Houston, TX 77006-3801

7 Amount of
contribution ($):

$100.00

8 Inkind contribution

description (if applicable) :

8 Principal occupation \ Job title (See Instructions)

10 Employer (See instructions):

4 Date
12/6/2005

5 Full Name of Contributor:
Kent Sack

“out of state PAC (D%
.

8 Contfributor Address:  City, State, Zip Code

SR, P acheco, CA 94553

7 Amount of
contribution ($):

$50.00

8 In kind contribution

description (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer {See Instructions):

4 Dite
12/6/2005

5 Full Name of Contributor:
Burney & Foreman, Attomeys-At-lL.aw

TToutt of state PAC (DK
k]

6 Contributor Address:  Cily, State, Zip Code

. Houston, TX 77004

7 Amount of
contribution ($):

$500.00

8 Inkind contribution

description (if applicable) :

8 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date
1217/2005

5 Full Name of Contributor: ~out of siate PAC (ID#
Michael Rosmarin
€ Contributor Address:  City, State, Zip Code

~ Houston, TX 77027

7 Amount of
contribution ($):

$1,000.00

8 In kind contribution

description {if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.,

SCHEDULE A1: Page 14 of 32
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Texas Ethics Commission Auslin, Texas 78711-2070

1-800-325-8506

P.Q. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A 32

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: —Jout of state PAC (IO 7 Amount of i 8 Inkind contribution
F Taylor Moore contribution ($): description (if applicable) :
12/7/2005 Y |
________________________________________________________________________________________ $200.00 |
6 Conlributor Address:  City, State, Zip Code |
G Houston, TX 77008 I
|

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions)

4 Date § Full Name of Contributor: Doutoum PAC {iD¥
Patricia C. Willlamson
121712005 !
6 Conlributor Address:  City, State, Zip Code
—Galveston. TX 77554

7 Amount of

contribution (§):

$150.00

8 Inkind contribution
description (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date 5 Full Name of Contributor: :lws of state PAC (ID%
Mark Stanton Wood
1217/2005
6 Contributor Address:  City, State, Zip Code

. Houston, TX 77004-7331

7 Amount of

contribution ($):,

$500.00

8 In kind contribution
description (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer {See Instructions):

4 Date 5 Full Name of Cantributor: —Jout of stale PAC (IDH
Patti McGuire Stron
12/7/2005 | - 9
6 Contributor Address:  City, Stale, Zip Code

Houston, TX 77056-3600

7 Amount of

contribution ($}:

$500.00

8 In kind contribution
description (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

5 Full Name of Contributor:
Rachel Lavine

4 Date :lwt of stata PAC (DK

12f"|r 12005

6 Contributor Address:

City, State, Zip Code
New York, NY 10011

7 Amount of

contribution ($):

$500.00

8  In kind conltribution
description (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 15 of 32
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. - 1 Total pages this schedu;;x: 732 ]
2 FILER NAME: - Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Conlributor: Soutofnae PACI_________ 7 Amount of i 8 In kind contribution
Gary Telxeira contribution ($): | description (if applicable) ;
tzfroes. 7 $250.00 | .
6 Coniributor Address:  City, State, 2ip Code |
CEEEERNEEE Houston, TX 77007-8347 |
I

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

4 Date & Full Name of Contributor; “out of state PAC (1O 7 Amount of
Shellye Arnold contribution (§):
121712005 ye
________________________________________________________________________________________ $100.00
6 Conlributor Address:  City, State, Zip Code
Houston, TX 77018

9 Principal occupation \ Job title {See Instructions) | 10 Employer (See Instmctioﬁ;):

8 Inkind contribution
description (if applicable) :

A, Los Angeles, CA 90069-1244

4 Dadte 5 Full Name of Gontributor: _‘wg ofetstePACIDM_. 7 Amount of
Dan H. Ronbe contribution ($}:
12/7/2005 "
_________________________________________________________________________________________ $1,000.00
6 Contributor Address:  City, State, Zip Code

8 In kind contribution
description {if applicable) :

9 Principal occupation \ Job title (See Instructions) | 10 Employar (See Instructions):

, Missouri City, TX 77459

4 Dhte 5 Full Name of Contributor: —outotsutePACUON________ | 7 Amoun of
Cecelia R, Allen contribution ($):
fapiz0es $100.00
6 Contributor Address:  City, State, Zip Code

8 In kind contribution
description (if applicable) :

@ Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

4 Date 5 Full Name of Contributor: —owolustePAC¥________ | 7 Amount of
121712005 Wanda J. Hignight contribution (3):
e $400.00
6 Contributor Address:  City, State, Zip Code
S Houston, TX 77006-

—— e —— ——

B in kind contribution
description (if applicable) :

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 16 of 32
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Gulde explains how to corhplete this form. 1 Total pages lhis schedule A: 32
2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)

4 Date § Full Name of Contributor: :101‘30"“" PAC(DM _____ .7 Amount of ; 8 In kind contribution
M v haick contribution (§): description (if applicable) :
127712005 ary Van Schaic $10.00 !
......................................................................................... - |
6 Contributor Address:  City, Slale, Zip Code |
—North Wales, PA 19454 |
I
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Date § Full Name of Contributor: jwfofmt- PACGOR.__ . .| 7 Amountof i 8 Inkind contribution
. Michael A K contribution ($): description (if applicable) :
122005 | - Michael Aycoc I |
e $200.00 [
6 Contributor Address:  City, State, Zip Code |
AR, A tianta, GA 30306 |
I

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

Fort Lauderdale, FL 33312

4 Date 5 Full Name of Contributor: Ko ofstate PAC (08 COC011114 7 Amount of I 8 In kind contribution
______________________________________________________________________________________ $1,000.00 | '
6 Confributor Address:  City, State, Zip Code i
GRS, \Vashington, DC 20036 I
i
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: :'W{W HMePACUDM ______ | 7 Amount of i 8 Inkind contribution
Thomas LUskali cantribution ($): | description (if applicable) :
e o o $25.00 |
6 Contributor Address:  City, State, Zip Code |
I
|

9 Principal occupation \ Job title (See Instructions} | 10 Employer (See Instructicns):

ouston, TX 77006

4 Date & Full Name of Contributor: —JoolssiaPACIDN_______ | 7 Amount of i 8 In kind contribution
Shannon 5. Scoville contribution ($): | description (if applicable) :
2005 | $100.00 |
6 Contributor Address:  City, State, Zip Code |
I
I

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 17 of 32 Reviced 11/0512003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5600 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. ‘ 1 Total pages this schedule A: 32
2 FILER NAME: : Sue Lovell 3 ACCOUNT # (Ethics Comission filers)

4 Date 5§ Full Name of Contributor: —lototsaePACHR 7 Amount of i 8 Inkind contribution
contribution (3): | descriplion (if applicable) :
121712005 Marc Krasnow | |
_____________________________________________________ $10.00 |
6 Contributor Address:  City, State, 2Zip Code |
QR New York, NY 10113 |
|
9 Principal occupation \ Job title (See Instructions) | 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: —octofsmePac(k_________ | 7 Amount of i 8  In kind contribution
Patrick Mcintyre contribution ($}): | description {if applicable) :
fapizees | $50.00 |
6 Contributor Address:  City, State, 2Zip Code |
, Washington, DC 20009 |
|

9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):

4 Date § Full Name of Contributor: —Joutotstate PACIE 7 Amountof ]| 8 Inkind contribution
Howard N Menaker cantribution ($): | description (if applicable) :
12/7200 T T e $5000 |
& Confributor Address:  City. Slate, Zip Code |
SRR | -2, MD 20706 |
|

9 Principal occupation \ Job titie (See Instructions}) | 10 Employer (See Instructions):

8 In kind contribution

4 Date § Full Name of Contributor: :JW' ofstatePAC(CE________ | 7 Amount of
description (if applicable) :

I

ountof |
El . M contribution ($):

121712005 | 70 - Mever ss000 :

............................ |

|

|

6 Contributor Address:  City, State, Zip Code

SN Houston, TX 77035.

9 Principal occupation \ Jab title (See Instructions) | 10 Employer (See Instructions).

ouston, TX 77007

4 Date 5 Full Name of Contributor: :03\01 statePAC(D¥______ | 7 Amount of ]! 8 In kind contribulion
1277112005 Susan B. Walden contribution ($): | description (if applicable) :
________________________________________________________________________________________ $1,000.00 |
6 Contributor Address:  City, Stale, Zip Code |
I
|

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 18 of 32 Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR L.OANS (FOR FORMS G/OH and SPAC)

The Instruction Guide explains how to compleate this form.

1 Total pages this schedule A: 32

2 FILER NAME:

Sue Lovell

3 ACCOUNT # (Ethics Comission filers)

4 Date § Full Name of Contributor: jWE of state PAC (ID¥ . 7 Amount of
Carl M. Cliver contribution (S):
12f2e0s $10.00
6 Contributor Address:  City, State, Zlp Code
SRR, Studio City, CA 91607

I
|
E
l
I
|
I

8 In kind contribution
description (if applicabie) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date
121712005

5 Full Name of Contributor: :Oﬂ of stats PAC (IO 7 Amount of
Peter H. Boyle | contribution ($):
_____________________________________________________________ $100.00
6 Contributor Address:  City, State, Zip Code

Houston, TX 77006

I
|
|
|
|
|
|

8 In kind contribution
description (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date § Full Name of Contributor: ::J*Wf of state PAC (IDW. 7 Amount of
Alan G Amold contribution ($):
22005 $50.00
6 Contributor Address:  City, State, Zip Code
G \Vharton, NJ 07889-0150

8 In kind contribution
description (if applicable) :

9 Principal occupation \ Job title (See Instructions}

10 Employer (See Instructions):

4 Date
121712005

8 In kind contribution
description {if applicable} :

4 Date

§ Full Name of Contributor: —Jout o state PAC (ID# 7 Amount of
David V. Evans contribution ($):
________________________________________________________________________________________ $100.00
6 Contnbutor Address:  Cily, Stale, Zip Code
QNN /:lington, VA 22206

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
5 Full Name of Contributor: :|°ﬂ§°' stata PAC (ID¥ 7 Amount of
Alan Morlan cantribution (3):

$50.00

121712005

_'-louston. TX 77007

& Contributor Address:  City, Slate, Zip Code

8 In kind contribution
description (f applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 19 of 32
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS ‘ SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A1 32 ~
2 FILER NAME; Sue Lovell 3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor: —Joutof state PAC(DX_____ 7 Amount of In kind contribution

12/7/2005 $50.00

6 Contributor Address:  City, State, Zip Code

<N . Houston, TX 77005-2334

T
8
Ross M. Smith contribution ($): I description (if applicabie) :
I
I
I
I

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

4 Date 5 Ful Name of Contributor. et smeracion | 7 Amountof | 8 In kind contiuion
Nancy M : contribution (§): ' description (if applicable) :
12712005 |NAneY MeCarty I l
________________________________________________________________________________________ $50.00 |
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77009 |
I

9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

QEEREERREER V2 5hington, DC 20003

4 Date § Full Name of Contributor: :jwtomeAC(lD'_____ 7 Amount of |[ 8 In kind contribution
David Wochner contribution ($}.: | description (if applicable) :
121712005 | :
......................................................................................... $50.00 |
6 Contributor Address:  City, State, Zip Code |
|
|

9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

Oakland, CA 94618

4 Date 5 Full Name of Contributor: -_—lo'-'}"fﬂmpﬁc (ov_____ | 7 Amount of i 8 In kind contribution
Eric Heu contribution ($): | descriplion (if applicable) :
121712005 !
iiiiiiiiii $50.00 i
6 Coniributor Address:  City, State, Zip Code !
I
|

9 Principal occupation \ Jab title {See Instructions) : 10 Employer (See Instructions):

ouston, TX 77008-

4 Date § Full Name of Contributor: —JoutotstetePACIDS________ | 7 Amount of ; 8 Inkind contribution
Rae Lynn White contribution ($): description (if applicable) :
121712005 4 2500 |
A S e - |
6 Contributor Address:  City, State, Zip Code |
I
I

9 Principal occupation \ Job title {See Instructions) | 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

7 1 Total pages this schedule A: 32

2 FILER NAME: Sue Lovell 3

ACCOUNT # (Ethics Comission filers)

4 Date § Full Name of Contributor: —Jout of state PAC (ID¥
Amy Nal

1217/2005 vy Naison
6 Contributor Address:  City, State, Zip Code
SRR \Vashington, DC 20009

7 Amount of
contribution ($):

$100.00

8 Inkind contribution
description (If applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer {(See Instructions).

5 Full Name of Contributor:

4 Date :wsomeAC(ID#
Ryan Goodiand

121712005 |7
6 Contributor Address:  City, State, 2Zip Code

SR Houston, TX 77030

7 Amount of
contribution ($):

$25.00

T
I
I
|
|
i

8 In kind contribution
description (if applicable) ;

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date 5 Full Name of Contributor: :|ou§ of stata PAC (IDH
Edward Miller
12f712005
"6 Contributor Address:  City, State, Zip Code

S, Toxarkana, TX 75504

7 Amount of
contribution ($):

$500.00

8 In kind contribution
description (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date 5 Full Nare of Contributor: —Jlout o state PAC (D
Randolph Kendall Tibbits
121712005 P
6§ Conlributor Address:  City, State, Zip Code

Houston, TX 77006-6311

7 Amount of
contribution (8):

$50.00

8 In kind contribution
description (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date 5 Full Name of Contributor: :loq of state PAC {IOW
Hale & Associates P. C.
12/7/2005
6 Conltributor Address:  City, State, Zip Code

Houston, TX 77057

7 Amount of
confribution ($):

£$500.00

8 Inkind contribution -
description (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Empioyer {See Instructions).

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS : (FOR FORMS C/OH and SPAC)
The Instruction éuida explains how to complete this form. 1 Total pages this schedule A: 32 -

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: TotofuaPACHDE____ 7 Amount of i 8 n kind contribution
Frank E. Hood Jr. contribution ($): description {if applicable) :
t2a2008 T $100.00 I
€ Contributor Address:  City, State, Zip Code |
O Houston, TX 77019- |
f

9 Principal occupation \ Job title {See Instructions) | 10 Employer (See Instructions):

4 Date & Full Name of Contributor: “outofwmePACUDE___ | 7 Amount of

Daniel J. Snooks : contribution ($):
127712005 ! §125.00

8 In Kind conltribution
description (if applicable) :

6 Contributor Address:  CHy, State,  ZpCode
Houston, TX 77234-4834

9 Principal occupation \ Job titie (See Instructions) | 10 Employer (See Instructions):

4 Date § Full Name of Contributor: ToutotstaePACUN 7 Amount of i 8 In kind contribution
Carlvn Kl contribution ($):, description (if applicable) :
12/7/2005 yn Hemm ! .
________________________________________________________________________________________ $100.00 |
& Contributor Address:  City, State, Zip Code |
G, Houston, TX 77018 f
1
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributor: :bﬁﬂﬂmmcﬂm— 7 Amount of 8 Inkind contribution
contribution ($): description (if applicable) :
121712005 Mary Katherine Lowery

6 Contributor Address:  City, Stale, Zip Code

T

|

$25.00 1'

l

Houston, TX 77266 |
{

8 Principal occupation \ Job title (See Instructions) | 10 Employer {See Instructions):

4 Date 5§ Full Name of Contributor: —ouctsmePACOK______ | 7 Amount of i 8 In kind contribution
Ronald L. Mullinax contribution {$): description (if applicable) :
121712005 |
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, §500.00 |
6 Contributor Address:  City, State, Zip Code |
AR, Houston, TX 77077-6841 |
|

9 Principat occupation \ Job title (See Instructions) | 10 Employer {See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additionai reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTH ER THAN PLE DG ES OR LOANS (FOR FORMS C/CH and SPAC)
The Instruction Guide explains how to complete this form. ‘ 1 Total pages this schedule A: 32
2 FILER NAME; . Sue Lovell 3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor: :|°u§ ofstate PACUDY______ 7 Amount of ]| & In kind contribution
Marion K contribution ($): description {if applicable) :
121712005 arion Kay Saunders |
____________________________________________________________ $20.00 |
6 Contributor Address:  City, State, Zip Code |
SRR, Houston, TX 77025-1330 |
l
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor; :lmﬂ\amﬂw PACGHD® | 7 Amount of i 8 In kind contribution
H. Joe Nelson Il contribution ($): description (if applicable) :
12/2/2005 |
________________________________ $250.00 |
6 Contributor Address:  City, State, Zip Code |
—, Houston, TX 77006-6321 |
J

9 Principal occupation \ Job title (See Instructions}) | 10 Employer {(See Instructions):

Houston, TX 77006

4 Date 5 Full Name of Contributor: —lostofuawPACID_________ 7 Amount of i 8 In kind contribution
‘ Houston Gay & Lesbian Political Caucus PAC contribution ($): = description (if applicable) :
12/7/2005 . $1.000.00 |
......................................................................................... / |
6 Contributor Address:  City. State, Zip Code |
. Houston, TX 77266 |
. i
9 Principal occupation \ Job title {(See Instructions) 10 Employer (See Instructions):
4 Dite 5 Full Name of Gontributor: oot smepacior________| 7 Amountof | 8 Inkind contribution
121712005 William Arnett Camfiold contnbusu;; LS; | description ({if applicable) :
N . I
6 Contributor Address:  City, State, Zip Code |
!
I

9 Pﬁincipal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):;

4 Date 5 Full Name of Contributor: :waﬂfm PACODN ... ... .. | 7Amountof i 8 Inkind conlribu.!ion
Dorothy D. Newton contribution ($): | description (if applicable) :
t272008 (T R ssa0 |
6 Contributor Address:  City, State, Zip Code |
QU Houston, TX 77098 |
|

9 Principal occupation \ Job titie (See Instructions} | 10 Employer (See instructions):

ATTACH ADDITIONAL COFPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A: 32

u Houston, TX 77004

2 FILER NAME: Sue Lovell 3 ACCOUNT # {Ethics Comission filers)
4 Date 5 Full Name of Conlributor: —losolsmePACIN_____ 7 Amount of I 8 Inkind contribution
Merlin Freed contribution ($): description (if applicable) :
121712005 Reba Merlin Freedman |
________________________________________________________________________________________ _ $100.00 |
6 Contributor Address:  City, State, ' Zip Cede |
R . Houston, TX 77098 I
I
9 Principal occupation \ Job title {(See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributor: oot ot PACI% | 7 Amouniof | 8 _Inkind contrbution
Richard F. Hightowe contribution ($): description (if applicable) :
12172005 |° ghtower ! |
_______________________________________________________________________________________ $100.00 |
6 Contributor Address:  City, State, Zip Code |
G, Houston,, Tx 77027- |
I
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Date § Full Name of Contributor: —lostorstatePACIM________ 7 Amount of i 8  Inkind contribution
Ann Tuck Williams contribution (S):, | descripu‘on (If applicable} :
205 . $100.00 |
6 Contributor Address:  City, State, Zip Code |
I
I

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

4 Date 5 Full Name of Contributor: —JototuaePACIDr__________| 7 Amount of
121712005 | Daniel M. Jones contribution ().
777777777 $100.00
6 Contributor Address:  City, State, Zip Code
G, Houston, TX 77098

8 Inkind contribution
description (if applicable) :

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

4 Date 5 Full Name of Contributor; :IW{"I‘ satePACOOK____ | 7 Amount of
, Tomaro M. Lamberson-Bell contribution (3):
1.2”!2005 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ) $200.00
6 Contributor Address:  City, State, Zip Code
- Houston, TX 77021

8 Inkind contribution

description (if applicable) :

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FQRM AS NEEDED.
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A: 32 -

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: outof sate PAC (0¥, 7 Amount of i 8 In kind contribution
C. Patrick Mellvain contribution ($): | description (if applicable) :
122005 - e $45.00 |
6 Contributor Address:  City, State, 2Zip Code |
G Houston, TX 77007-8113 |
I

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date
127/2005

5 Full Name of Contributor: —Jout of stata PAC (ID¥, 7 Amount of 8
Joseph M. Chernow CPA ' contribution ($):
‘ $500.00

€ Contributor Address:  City, State, VZip Code 77777777777777
Houston, TX 77007

In kind contribution
description (if applicable) :

9 Principal occupation \ Job title {See [nstructions)

10 Employer (See Instructions):

6 Contributor Address:  City., State. Zip Code

O ~Amarillo, TX 79106

T
I
$100.00 :
|
I
I

4 Date 5 Full Name of Contributor: —Jout of state PAC (10, 7 Amount of 8  In kind contribution
: Roberta Hicks contribution ($):, ' description (if applicable) :
127712005 I

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date
12/8/2005

§ Full Name of Contributor: —Jout of sate PAC (ID# 7 Amount of I 8
Edwin Johnson contribution ($): |
______________________________________________________ e $50.00 |
6 Contributor Address:  City, State, Zip Code |
San Antonio, TX 78232 |
|

In kind contribution
description (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date
12/8/2005

§ Full Name of Contributor: —Jlout of state PAC (1D 7 Amount of { 8
Dawn Dancy contribution ($): ;
________________________________________________________________________________________ $60.00 |
6 Contributor Address:  City, Stale, Zip Code |
R Houston, TX 77009 |

I

in kind contribition
description (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Gulde expiains how to complete this form. WF 7 T;:?ailrbag;s this schedule A: 32
2 FILER NAME: - Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date § Full Name of Contributor: :lm\ of atate PAC (IDH 7 Amount of ; 8 In kind contribution
. contribution ($): description (if applicable) :
121812005 Kim K. Ogg [
_________________________________________________________________________________________ $100.00 |
6 Contributor Address:  City, State, Zip Code |
Y, Houston, TX 77023 |
l

8 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

5 Full Name of Contributor: —doutofsatePaCow__________| 7 Amount of

4 Date 8
Lara Wendler contribution ($):
121912008 $1,000.00

6 Contributor Address:  City, State, 2Zip Code
, Austin, TX 78746

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

In kind contribution

description (if applicable} :

5 Full Name of Contributor: :‘W:'-* saePAC(ON __ 7 Arnoﬁnt of

4 Date ibution {$ i 8
Stephanie Gans contribution ($).
wgizeos T TR $25.00 :
8 Contributor Addregss:  City, State, 2Zip Code [
GRS \Vashington, DC 20003 |
I

In kind contribution

description (if applicable) :

9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):

4 Date 5 Full Name of Contributor: —outorsme PACODN__________ | 7 Amount of 8 In kind contribution
Chris E. Ehlinger contribution ($): | deseription (if applicable) -

|
12/%/2005 ' $50.00 E
|
|
[

6 Contributor Address:  City, State, Zip Code
Houston, TX 77008

8 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

4 Date 5 Full Name of Contributor: jwf ofsate PACIDS | 7 Amount of 8
Mary Anne Piacentini contribution ($):
12/9/2005 $50.00

6 Confributor Address:  City, Stale, Zip Code
Houston, TX 77030

In kind contribution

description (if applicable) :

9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Fthics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A;

32

G, Houston, TX 77019

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: —Jout of state PAC (1% 7 Amount of i 8  In kind contribution
contribution ($): description (if applicabie) :
121102005 M2y Lispman I
_________________________________________________________________________________________ $200.00 |
6 Contributor Address:  City, State, Zip Code |
I
|

9 Principal occupation \ Job title (See Instructions)

10 Employer {(See Instructions):

4 Dafe
12/11/2005

5 Full Name of Contributor; :'W{ of state PAC (1D#
M. A. " Ron" Diftler 5

6 Contributor Address:  City, State,

_, Houston, TX 77062

Zip Code

7 Amount of

confribution ($):

$100.00

8 In kind contribution
description (if applicable) :

9 Principal occupation \ Job title (See instructions)

10 Employer (See Instructions):

5 Full Name of Contributor: :1"{“ state PAC {IOW,

Shirley R Muse

4 Date
12/1212005

6 Contributor Address:  City, State, Zip Code

GRS, Houston, TX 77027-

7 Amount of

contribution ($): .

$25.00

5

In kind contribution

description (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer {See Instructions):

4 Dale 5 Full Name of Contributor: :w} of stats PAC (ID#
Milton Architects

12/12/2005
6 Contributor Address:  City, Stale, Zip Code

Houston, TX 77006

7 Amount of

contribution ($):

$500.00

8

In kind contribution

dexcriplion {if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions);

5 Full Name of Contributor: Lt of sate PaC 0w C00193433

4 Date
‘ EMILY’s List Federal Fund

12/13/2005

................................ e e e

6 Conlribulor Address:  City, State, Zip Code

e ———
C 20036

7 Amount of

contribution ($):

$1,430.79

T
I
I
|
!
I
I

8

In kind contribution

description {if applicable) :

staff and travel costs

g Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,
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Ciy, State, ~ ZpCode
Houston, TX 77098

Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS {FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. ' 1 Total pages this schedule A: 32
2 FILER NAME: . Sue Lovell 3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor: TlouotsisePACIN____ 7 Amount of i 8  In kind contribution
: contribution ($): description {if applicable) :
1214512005 Houston Police Officers Union PAC | ‘
e e $5,000.00
6 Contributor Address:  City, State, Zip Code |
R Houston, TX 77007-7730 |
: |
8 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Date 5 Full Name of Conlributor: —JoutotstatePACHM_____ ' 7 Amount of 8 In kind contribution
Yigal Kass contribulion ($): | description (if appiicabie) :
1211412005 $200.00

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

4 Date 5 Full Name of Contributor: :lougd stalaPAC(IDW____ == 7 Arrt_obnt of !I 8
Higher Health, P.C. _ contribution (8): -
12142005 7 T e $100.00 |
6 Contributor Address:  City. State. Zip Code [
G Houston, TX 77098 |
|

In kind contributicn

description (if applicable) :

9 Principal occupation \ Job title {See Instructions) | 10 Employer (See Instructions):

4 Déje 5 Full Name of Contributor: :lwf ofstatePACADN | 7 Amount of i 8
HAA Better Government Fund contribution ($): |
1222005\ $3,00000 |
6 Contributor Address:  City, State, Zip Code |
. Houston, TX 77098-3496 |
|

In kind contribution

description (if applicable) :

9 Principa! occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

ouston, TX 77291

4 Date 5 Full Name of Contributor: Dﬂﬂﬂmm PAC(DW_ 7 Amount of i 8
; Gerald M. Brady contribution ($): |
12’21’2005 __________ e $1,100.00 |
6 Contributor Address:  City, State, Zip Code |
|
I

In kind contribution

description (if applicable) :

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Elhics Commission P.O. Box 12070 Ausfin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Ihstructlon Guide explains how to complete this form.

1 Total pages this schedule A2 32 -

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Ddte 5 Full Name of Contributor: —Jout of stats PAC (0%, 7 Amount of i 8 In kind contribution
‘ Locke Liddell & Sapp LLP contribution ($): | description {if applicable) :
1zizrizees $1,000.00 |
6 Contributor Address:  City, State, Zip Code |
G Houston, TX 77002-3095 |
J
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions): -
4 Date 5 Full Name of Contributor: :lwfdﬂm PAC 1D 7 Am.our!t of 8 In_ kipd cqntribu_tlon
1212412005 Home-PAC {Greater Houston Bldrs Assoc)t “"t;‘:’“;':; S‘; description (if applicable) :

City, State,

6 Confributor Address:
., Houston, TX 77064-

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date

12/24/2005

5 Full Name of Contributor: _—-|°“: of state PAC (DK,

M.J. Khan for City Councll

6 Contributor Address:  City, State, Zip Code

R, Houston, TX 77072

7 Amount of

contribution ($}:,

$500.00

8

In kind contribution

description (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

7 Amount of

contribution ($):

$100.00

In kind contribution

description (if applicable) :

10 Employer (See Instructions):

4 Date 6 Full Name of Contributor: —Jout of state PAC (DK,
Muk iates Law Fi
12/24/2005 The Mukoro & Associates Law Firm
6 Contributor Address:  City, State, Zip Cede
RSN, Houston, TX 77027
g Principal occupation \ Job title (See Instructions)
4 Date 5 Full Name of Contributor: —Jout of tate PAC (IDW,
Mumtaz Khan
12/24/2005

6 Coniributor Address:  City, State, Zip Code
_. Sugar Land, TX 77478

7 Amount of

confribution ($):

$100.00

T
|
|
|
1
|
I

8

In kind contribution

description (if applicable) :

9 Prncipal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide expiains how to complete this form.

1 Tolal pages this schedule A 32

2 FILER NAME:

6 Contributor Address:  City, State, Zip Code

RN, |ouston, TX 77074

i
I
|I
I
I
|

Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date - & Full Name of Conlributor: —Jou of state PAC (10K 7 Amount of 8 In kind contribution
kistan Ameri Counci contribution (3): description (if applicable) :
122412005 Pakistan American cil of Texas $500.00

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date
12/24/2005

5 Fult Name of Contributor: —out of sate PAC (ID¥,

Mohammad Zaheer

6 Contributor Address:  City, State, Zip Code
, Sugar Land, TX 77479

7 Amount of
confribution ($):

$25.00

T
|
I
I
I
I

8
d

In kind contribution
escription (if applicable) ;

— Houston, TX 77017

9 Principal occupation \ Job title (See Instructions) | 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: :wad‘"ﬂh PAC (1D 7 Arqdunt of i 8 In kind contribution
[ Raymond Turner contribution ($): I description (if applicable) :
1 2[2*/2005 ___________________________ e $1,000.00 |
6 Conlribulor Address:  City, State, Zip Code I
I
|

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date
12/124/2005

§ Full Name of Contributor:
Farhan Shamsl

—Jout of state PAC {IDK
5

& Contributor Address;  City, State, Zip Code

. <aty, TX 77450-8255

7 Amount of
contribution ($):

$50.00

8
d

In kind contribution
escription (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 DaIe
12/24/2005

|

§ Full Name of Contributor: :Iolr&oum PAC (1O%
Mohammad T, Zaka
6 Contributor Address:  City, State, Zip Code

, Missouri City, TX 77459

7 Amount of
contribution ($):

$100.00

T
|
|
I
I
I
I

B

In kind contribution

description (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 30 of 32

Revisad 1406/2003




P.C. Box 12070

Texas Ethics Commission Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form,

1 Total pages this schedule A- 32

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: —Jout of state PAC (108 7 Amount of |f 8 In kind contribution
Ear Kh contribution ($): description (if applicable) :
12/24/2005 = o ood rhan |
__________________ $100.00 |
6 Coniributor Address:  City, State, Zip Code |
QNN . Houston, TX 77083 |
{

9 Principal occupation \ Job title {See Instructions)

10 Employer (See Instructions):

4 Dak
1212472005

§ Full Name of Confributor:

—out of state PAC (W 7 Amount of i 8  Inkind contribution
Saeed Gaddi contribution ($): | descripticn (f applicable) :
_______________________________________________________________________________________ $200.00 |
6 Contributor Address:  Cily, State, Zip Code ]
G S u0ar Land, TX 77479 f
I

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions);

4 Date
12/24/2005

5 Full Name of Contributor; —Jloutof state PAC (IDH 7 Amount of ; 8  In kind contribution
Barbara Ettinger contribution ($): | descniption (if applicabie) :
____________________________ e $200.00 |
& Contributor Address:  City, State, Zip Code |
GEEERNERED. Houston, TX 77094 |
I

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Déte
12/24/2005

5 Full Name of Contributor:
Nomaan K Husain

6 Confribulor Address:  City, State, Zip Code
, Houston, TX 77025

—Jout of siate PAC (DK 7 Amount of 8 In kind contribution
contribution (3): descriplion (if applicable) :
$500.00

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date
12/24/2005

5 Full Name of Confributor: :lo'-'{ of state PAC (ID¥ 7 Amount of i 8 In kind contribution
Zafar Tahir contribution ($): | description (If applicable) :
_______________________________________________________________________________________ $500.00 |
6 Contributor Address:  City, State, Zip Code |
G : Sugarland, TX 77478 |

I

9 Prihcipal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 11/0%2003
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide expiains how to complete this form.

1 Tolal pages this schedule A 32

2 FILER NAME: Sue Lovell 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Conlributor: TouoiwaePACIN___ 7 Amount of i 8 I Kind conlribution
1 contribution ($): description (if applicable)
12/24/2005 Shahadat H. Khan |
e $50.00 |
6 Contributor Address:  City, State, Zip Code |
AR Houston, TX 77042 I
|
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):;
4 Date 5 Full Name of Contributor: Sloutof e PACIDE___________| 7 Amount of 8 i kind contribution
Patrice M. Barron contribution ($): description (if applicable) :
12/28/2005 ! $10.00

6 Contributor Address:  City, Stale,

Houston, TX 77057

Zip Code

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date 5 Full Name of Contributar: —lotorstataPaCUDr___ 7 Amount of 2 In kind contribution
Marsha Hill contribution (3):. ' description (if applicable} :
12/29/2005

6 Contributor Address:  City, State,

G . Houston, TX 77008

I

|

________________________________ $100.00 :
Zip Code |
|

|

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

Schedule A1 Report Total;

$57,440.04

ATTACH ADDITIONAL C

OPIES OF THIS FORM AS NEEDED.

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 32 of 32 Hevised 112003




Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Auslin, Texas 78711-2070

S

(512) 463-5800 1-800-325-8506

SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form.

Tolal pages Schedule F
, Page 1

FILER NAME ACCOUNT # {Ethics Commission filers)
| Sue Lovell
Date Payee Name Amount
121172005 | Chris Watson ®
Peyee sodress ct, . Sae  ZpCode $3,325.00
3303 Louisiana, Suite 145 Houston X 77006

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH **

tfequifed) Candidate / Officeholder name Office sought  Office held
GOTV Expenses
Date Payee Name Amount
12112005  kcoH ®
| Payeeaddress ~ Ccty Stite;  ZipCode $3.510.00
5011 Almeda Road Houston X 77004

Pumpose of payment (See instructions regarding type of information
(required)

** Complete if direct expenditures to benefit C/OH **

Candidate / Ofﬁcehollder name Office sought Office held
Radio Advertising
Date ‘ Payse Name Amount
12112005 |1 4 Griglia S
Payeesddress  cty State;  ZipCode $588.95
2002 West Gray Houston X 77019
\

Purpoée of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH **

(required) Candidate / Officeholder name Office sought  Office held
Catering
Date Payee Name Amount
12/2/2005 KMJQ ®)
Payee address  Ccip State;  ZpCode $2,875.00
24 E Greenway Plz # 1508 Houston T 77046

Purpo;e of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH **

(required) Candidate / Officeholder name Office sought  Office held
Radio Advertising
Page 1 of 11 ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




Texas Ethics Commission

P.Q. Box 12070 Austin, Texas 76711-2070

(512) 463-5800

-

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form,

Total pages Schedule F
Page 2

FILER NAME ACCOUNT # (Ethics Commission filers)
Sue Lovell '
Date Payee Name Amoaunt
120212005 | KBXX @)
Payecaddress  cty. State;  ZpCode $400.00
24 E Greenway Plz # 900 Houston TX 77046

Purpose of payment {See instructions regarding type of information
(required)

“* Complete if direct expenditures to benefit C/OH **
Candidate / Officeholder name Office sought Office heid

Radio Advertising
Date ‘ Payee Name . Amount
121212005 KWWJ ! (3]
Payee address ay. State;  ZipGode $1.575.00
1520 South Loop West Houston TX 77054 '

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH **

(required) Candidate / Officeholder name Office sought  Office held
Radio Advertising
Date Payee Name Amount
12/3/2005 | ys Postal Service ®
Payee address ¢ty Stale;  ZipCode $185.00
Julius Melcher Location Houston TX 77027

Pumo#e of payment (See instruclions regarding type of information
(required}

** Complete if direct expenditures to benefit C/OH **
Candidate / Officeholder name Office sought Office held

ﬁoslage
Date . Payee Name Amount
12’3’#005 US Postal Service ®
Payee address City; State; Zip Code $370.00
Julius Melcher Location Houston X 77027

Purpose of payment (See instructions regarding type of information

™ Complete if direct expenditures to benefit C/OH **

(required) Candidate / Officeholder name Office sought  Office held
Postage
Page 20f 11 ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




Texas|Ethics Commission P.0. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
Page 3

! L
FILER. NAME

ACCOUNT # {Ethics Commission filers)
Sue Lovell
Date Payee Name Armount
Peyecasoress - ¢ty s ZipCode $40.29
3443 Kirby Drive Houston ™ 77098

Purpose of payrnent (See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH **

{required) Canaigate / Gmmcenolder name Office sought  Office heid
Office Supplies
Date Payee Name Amount
12’3’?‘305 FedEx Kinko's ®
| Payeeadgress  cy. State;  ZpCode $987.31
2200 SW Freeway Houston TX 77098

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH **

(requirgd) Candidate f Offiteholder name Office sought  Office held
Photocopies, Printing |
Date Payee Name Amount
12/32005 | Rindy Miller Media o
Payee address T Clly. ----------- State h leCode ‘‘‘‘‘‘‘‘ $40,000.00
2401 East 6th Street, Suite Austin COTX 78702
t 1003

Purpoge of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH **

(required) Candidate / Officeholder name Office sought  Office held
Television Advertising
Date Payee Name Amount
12/3/2005 Parrent Printing ®
| Payee address Gty State;  ZpCode $87.68
4901 Mitwee Houston ™ 77092

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditures (o benefit C/OH **

{required) Candidate / Officeholder name Office sought  Office held
Printing
Page 3 of 11 ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




Texas Ethics Commission P.0. Box 12070

POLITICAL EXPENDITURES

Austin, Texas

78711-2070 1-800-325-8506

SCHEDULE F

(512) 463-5800

T

THE INSTRUCTION GUIDE explains how to complele this form.

Total pages Schedule F
Page 4

FILER' NAME ACCOUNT # (Ethics Commission filers)
Sue Lovell '
Date Payee Name Amount
12/3/2005 | ggG @)
‘ #éyéé sddress ay, State; -Z-i;; Code $723.71

555 Main Slreel, Room 228-CR  Beaumont TX 77701
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditures to benefit C/OH
(required) Candidate / Officeholder name Office sought  Office held

Telephone
Date ‘ Payee Name } Amount
R . $

12/3/2005 $pr7u’1lrl?lrg!tglr E(lr)t! !r!c; 777777777777 ! ®

Payee address City; State; Zip Code $921.05

10100 Clay Road, Suite C Houston > 77080
Purpqse of payment (See instructions regarding type of information ** Complete if direct expenditures to benefit C/OH **
(required) Candidate / Officeholder name Office sought  Office held

Printing
Cate Payee Name Amount
. . $

12/3/2005 | Grant Martin Consulting ®

Payee address City: State; Zip Code $1,949.22

1708 Broderick Street San Francisco CA 84115
Durpqse of payment (See instructions regarding type of information ** Complete if direct expenditures to benefit C/OH **
{required) Cardidate / Officeholder name Office sought Office held

Autornated Phone Calls '

Date Payee Name Amount
12/5/2005 : ®

Discover

Payee address City:; State; Zip Code $2.87

P.O. Box 30943 Salt Lake City uT 84130

Purpoge of payment (See instructions regarding type of information
(required)

Credit Card Processing

** Complete if direct expenditures to benefit C/OH **
Candidate / Officeholder name Office sought Office held

Page 4 of 11

ATTACH ADDITIONAL COPIES CF THIS FORM AS NEEDED

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800

POLITICAL EXPENDITURES

1-800-325-8508
SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
Page 5

FILER NAME ACCOUNT # (Ethics Comnissic_m filers)
Sue Lovell
Date Payee Name Amount
. 3
12/5/2005 American Express ®
‘ Payee address City; State; Zip Code $83.13
PO Box 360001 Ft. Lauderdale FL 33336
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditures to benefit C/OH **
(required) Candidate / Officeholder name Office sought  Office held
Credit Card Processing
Date Payee Name , Amount
. S
12/8/2005 | American Express !- ®
Payee address City; State; Zip Code $4 .65
PC Box 380001 Ft. Lauderdale FL 33336
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditures to benefit C/OH
{required) Candidate  Officeholder name Office sought  Office held
Credit Card Processing
Date Payee Name Amount
12/6/2005 Chris Watson ®
Payee address City; State; Zip Code $5,250.00
3303 Louisiana, Suite 145 Houston ™ 77006
Purpo#e of payment (Sea instructions regarding type of information ** Complete if direct expenditures to benefit C/OH **
(requined) Candidate / Officeholder name Office sought  Office held
GOTV Expenses
Date Payee Name Amount
12/7/2005 | Dinah Weems ®
Payee address City; State; Zip Code $1,500.00
10930 Memorial Drive Houston TX 77024

Purpose of payment {See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH **

(required) Candidate f Officeholder name Office sought  Office held
Consulting
Page 5 of 11 ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-20670

1-800-325-8506
SCHEDULE F

(512) 463-5600

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
Page 6

FILER NAME ACCOUNT # (Ethics Commission filers)
Sue Lovell
Date Payee Name Amount
12/7/2005 Chris Watson ®
Payeeadaress ¢y, State;  ZipCode $550.00

3303 Louisiana, Suite 145 Houston

™ 77006

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH **

{requined) Candidate / Officeholder name Office sought  Office held
T-Shirts
Dale Payee Name Amount
12/7/2005 | Merchant Bank Card ®
| Payee adoress cty, Stale;  ZipCode $35.46
40960 California Oaks Road, Murrieta CA 92562
Suite 209

Purpose of payment (See instructions regarding type of information
(required)

- Complele if direct expendilures to benefit C/OH **

Candidale / Cfficeholder name Office sought  Office held
Credit Card Processing |
Oate ' Payee Name Amount
12/712005 Merchant Bank Card ®)
Payeeaddress Gy State;  ZpCode $5.00
40960 California Oaks Road, Murrieta CA 92562
| Suite 209

Purpose of payment {See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH **

(required) Candidate / Officeholder name Office sought  Office held
Credit Card Processing
Date Payee Name Amount
127712005 | Rindy Miller Media ®
Payee address oty State;  ZipCode $3.500.00
ﬁgg; East 6th Street, Suite Austin TX 78702

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH **

(required) Candidate / Officeholder name Office sought  Office heid
Television Advertising
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Page 6 of 11

Revised 11/05/2003




Texas Elhies Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-6506
SCHEDULE F

(512) 463-5800

THE IF;ISTRUCTION GUIDE explains how to complete this form.

Tolal pages Schedule F
Page 7

FILER NAME ACCOUNT # (Ethics Commission filers)
Sue Lovell '
Date Payee Name Amount
12/7/2005 | Rindy Miller Media @
Payee address cy, State;  ZipCode $2.500.00
fggg East 6th Street, Suite Austin X 78702

Purpor;e of payment (See instructions regarding type of information
{required)

Television Advertising

** Compiete if direct expenditures to benefit C/OH **
Candidate / Officeholder name OfMce sought Office held

r
T

Date Payee Name

12/7/2005 | Kathryn McNiel l
Payee address  city
P.O. Box 131835 Houston

Amount
%

$1,250.00
T 77219

Purpose of payment (See instructions regarding type of information
(required)

** Complete if direct expenditures to benefit C/OH **

Candidate / Officeholder name Office sought Office held
Consulting
Dale ‘ Payee Name Amount
12/712005 Whitney Kemp ®)
Payee address ey State;  ZpCode $1.500.00
3502 Burlington, Apt. 9 Houston ™ 77008

Purpose of payment {See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH **

(required) Candidate / Officeholder name Office sought  Office held
Consulting
Date i Payee Name Amount
12/8/2005 | KSEV Radio ®
Payee address ay, Sate;  ZpCode $718.25
11451 Katy Freeway Ste, 215  Houston TX 77079

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH =

{required) Candidate f Officeholder name Office sought  Office held
Radio Advertising
Page 7 of 11 ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




| N .

Texas Ethim Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
THE INSTRUCTION GUIDE explains how to complete this form. Tolal pages Schedule F
Page 8
FILER NAME ACCOUNT # (Ethics Commission filers)
Sue Lovell

Date Payee Name Amount
12/8/2005 | parrent Printing ®

Payee address City; State; Zip Code $834 61

4901 Milwee Houston T 77092

.

Purpoge of payment (See instructions regarding type of information

-+ Complete if direct expenditures to benefit C/OH **

{required) Candidate / Qfficeholder name Office sought  Office held
Printing
Date . Payee Name Amount
12/8/2005 American Express ®
| Payee agaress oy swe;  zpCode $31.00
PO Box 360001 Ft. Lauderdale FL 33336

Purpoge of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH ™

(required) Candidate / Officeholder name Office sought  Office held
Credit Card Processing ‘
Date Payee Name Amount
12/9/2005 | Rindy Miller Media ®
Payee address cy, Swate;  ZipCode $3,000.00
?33; East 6th Street, Suite Austin TX 78702

Purpd#e of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH **

(required) Candidate / Officenoider name Office sought ~ Office held
Television Advertising
Date Payee Name Amount
12/10/2005 | FedEx Kinko's @
Payee address oy, State;  ZpCode $39.34
f 2200 SW Freeway Houston TX 77098

Purpose of payment (See instructions regarding type of information
(required)

Overnight Delivery

* Complete if direct expenditures to benefit C/OH **
Candidate / Officeholder name Office sought Office held

Page Bof 11

ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how lo complete this form.

Total pages Schedult; F
Page @

FILER NAME ACCOUNT # (Ethics Commission filers)
Sue Lovell '
Date Payee Name Amount
' Payee address City; State; - Zip Code $2,000.00

3502 Burlington, Apt. 9 Houston

™ 77006

Purpoge of payment (See instructions regarding type of information

** Compiete if direct expenditures to benefit C/OH **

{required) Candidate / Officeholder name Office sought  Office held
¢onsuhing
Date ‘ Payee Name ‘ Amount
12/12/2005 | American Express | ®
: Payeeaddress ¢y, Stale;  ZpCode $31.00
PO Box 360001 Ft. Lauderdale FL 33336

Purpose of payment (See instructions regarding type of information

* Complete if direct expenditures to benefit C/OH **

(required) Candidate / Officeholder name Office sought  Office held
Gredit Card Processing
Date - Payee Name Nnount
1211212005 | Bank of America ®
: Payeeaddess oty State;  ZpCode $5.00
1905 West Gray Houston ™™ 77019

Purpose of payment (See instructions regarding type of information

** Complele if direct expenditures to benefit C/OH **

(requirlbd) Candidate / Officehclder name Office sought  Office heid
Bank Charge
Date - Payee Name Amount
121 :'?’2005 Network Solutions ®
' Payee address  Ccty, Sate;  ZpCode $19.83
: 10 Azalea Drive Drums PA 18222

Purpoée of payment (See instructions regarding type of information
{required)

Website Hosting

** Complete if direct expenditures to benefit C/OH **
Candidate / Officeholder name Office sought Cffice held

Page 90f 11

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




Texas Ethics Commission P.0. Box 12070 Austin, Texas 76711-2070 {512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
THE INSTRUCTION GUIDE explains how to complete this form. Total pages Sc"ed“; F o
. age
FILER NAME ' 'ACCOUNT # (Ethics Commission filers)
‘ Sue Lovell
Date ‘ Payee Name Anz:;:m
1211372005 | Grant Martin Consulting
- Payee address City; State;.  Zip Code $22.50
1708 Broderick Street San Francisco CA 94115
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditures 1o benefit C/OH **
(requited) Canidate / Cficeholder name Offce sought  Ofice held

Fieimb Delivery Fee

o

Date Payee Name ) Amount
12/13/2005 | Grant Martin Consulting ' ®
Payee address oy, State;  ZpCode $31.48
1708 Broderick Street San Francisco CA 84115
Purpoe of payment (See instructions regarding type of information ** Complete if direct experiitures 1o benefit C/OH **
(requited) Candidate / Officeholder name Office sought  Office held

Reimb Delivery Fee

Date Payee Name Amount

. . $
12/13/2005 | Grant Martin Consulting ®
Payee address City; State; Zip Code $260.24
1708 Broderick Street San Francisco CA 94115
Purpq#e of payment (See instructions regarding type of information * Complete if direct expenditures to benefit C/OH **
(fequ'fed> Canidate / Dfficehoider name Office sought  Office held

Email Service

Date Payee Name Amount
: , . ®
12/18/2005 | Grant Martin Consulting
Payee address City; State; Zip Code : $1,000.00
1708 Broderick Street San Francisco CA 94115
Purpc_ase of payment (See instructions regarding type of information ** Complete if direct expenditures to benefit CAOH **
(required) Candidate / Officeholder name Office sought Office held
Consulting
Page 10 of 11 ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




"/

Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F |
Page 11

FILER NAME ACCOUNT # (Ethics Commission filers)
Sue Lovell
Date Payee Name Amount
1213112005 | payPal @
| Payeeaddress ~ cty State;  ZpCode $65.09
P.O. Box 45950 Omaha NE 98145

Purpose of payment (See instructions regarding type of information
(requined)

Credit Card Processing

** Complete if direct expenditures to benefit C/OH **
Candidate / Officehoider name Office sought Office held

Schedule F Report Total; $81,777.66

Page 11 of 11

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003



r STATEMENT OF

FEC

FORM 1 ORGANIZATION

{Sea instructions) ' ofics Uso
1. NAME OF {Check ¥ name Exampla:if fyping, type
COMMITTEE (in i) & changed) ovar the lines. 12FE4MS

american Faderation of State, County ang Municipal Em loyees - . i
| A R AP .__.,E_ " F R q .. T ) T ) Y ...._.___.1,“,__,_9.,_,.,_ = D o . |

Pt S

:i...,!_._,,_.....; [ S S AUy S B ! o O SO ] | P ) ! | IR W S,
ADDRESS (number and stresl) ‘ 1’525 If,.éEfpet’ JN‘-W" Jooedend e | NS e '_..l-_Jn_..L..._'..‘._‘__J...1
v
(Chack If address i LR | ), [ ENE ) PO N T SOG JVUE SU EUOO O SO § U SN S PO P
is changed) . ' \ 1
|Washington, . .4 i Pe 20036 . 15 L.t
CITY & STATE & ZIP CODE A
COMMITTEE'S E~MAIL ADDRESS
S R LI S N My ' Lo SOV N SR N L-.J e u,-'._..:._‘.-..J_.;_w..._».ﬁJ'
T ST O YOS W AL UL NN SO SRR S SO N EEG! SR 0 N bl rembiree mm b el el e 1 .-.....'....‘.[
COMMITTEE'S WEB PAGE ADDRESS [URL)
L L A ! Lt e ! e ] : D i i e mmmtd sem el + ...J
: S R U DR LN P FR VN UL VY Y WA RO L _,.‘._'_...j
" 2. DATE 074 23 ' 2001 .
3. FEC IDENTIFICATION NUMBER B C ggo11114
4. 18 THIS STATEMENT NEW (N) OR AMENDED (A)

| certify that | heve examined this Statement and to ihe besi of my knowledge and beffef it it true, corredt and compiete.

William Lugy

Type of Print Name of Treesurer |

Signature of Treasurer Date 04 23 2001

NOTE: Sutmissian of faine, emonecus, of incompleie mformation may subjact the person signing this Statement to the panaities of 2 VS.C. 64370
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,

Office For further nformation cenlect:

Use Fadora Election Commiesion FEC FORM 1
Todl Frae €00-424-9530 {Revlgad 1/Q1)

Onty Local 2026041100

. FE1ANGLE PO

7009

NOILDY T¥DILIT0d 580 DCE  20Z XV ¢Z 7T NOK €0/50-3T




r - ]

FEC Form 1 [Roviesd 1/01) Page 2

‘6, TYPE OF COMMITTEE {Check One)

(a) This committer is 8 principal cempaign committee. (Compige the candivate information belaw.)
(o} This committas is an guthorized commites, and |3 NDT 8 pringipel campalgn committea. [Complata the candidete
information below.}
Namhe af . ;
Candidate i [ O RN TSI SR SR U SN S SR SRS B
Candidnte Office Swte
Party Affiliation Sought: " House Sonate - Presklant
' District
(e This commitiee sUppOrts/opposes onfy one candidate, and is NOT en authorized commitiea.
Mamé of ) ‘
Candidate [RRCIR (SSRATUAR FPU NP0, N [ PR R R MU AV VUL IS VN NV SN VDU NSPPOt AU WU SRR S SN N '11[
{National, State {Dermocratic,
{dh This commitiee is a of gubordinate) committee of tha Rapublican, atc) Party.
e This committee ¥ a separate segrapated fund.
4] This commiftee supports/oppeses more than one Fedoral candidate, and is NOT & seperete sagregated fund or party
committee,
‘8. Mama of Any Connected Organization or Affiliated Committes
L. ' ! ' ! ik [ L Lot hor 4 e L I
P Lob Lo | SLINE F 1 | U TTI H JC | L D R AP PSR O SO /
Mailing Addrecs | R S | |- P N TN E TCA W S bbb R BT N J
' L,,, I L [ - ) I Sl [ L (L J
T N I T NV, SN SN N I J
CITY & SYATE & ZIF CODE a
. . |
Realationship o | : ST DO AT WP N L W OO NG 00 WOUR LA SR I I o S O S|
Type of Connegtad Orgenizetion:
Corporation Corporation wio Capital Stook Labar Organization

Mampership Organizatiun Trade Assoolation Cooparative
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Writa ar Typs Committee Name

7. Custodinn of Reaorde: (dentfy by name. address (phona number .- oplienal) and posifion of tha person in possaasion of commitoe
books and records. :
Full Name P O R TN W il bl ke et
Mailing Address [ N U UL Y AN SE S RN N A SN
| i [ L . P L) o
L el R ) [t et J A :‘ '!_A,_",..‘J..*.'.._A.l.J‘"L.,,‘.._..J__L ...[
Titla or Pogition CITY & STATE A ZIP CODE A
Lo Pl o 1 l Yelephome number |4 4 J-i o
: 8. Treasurer: Lit the name snd address (phone numbel — optional) of the traasurer of the commities; and the name and adcregs of
: ony designated sgant (e.9., 2asistont freaguran, '
Full Neme
of Trapaursy ’ TR | N N PIOR S NS NN NN Y JOU SN N SN NN | [ i Lol ! i ’
Mafling Addrass R N A Joi otod il R : [t P l
I I S ) T A O S PO AV . | fridenlad [ J
SIS S AR U S SO LU LU SOV SRS SR AL O
ﬁﬂs or Position¥ GITY A STATE & 2P CODE A
E_L_.L._L_.‘__,L, [ ! L O S Y SO R N Teleghone number L‘J,M_.f ‘. .J._L_..f -1 wmmememat b .f
Full Nerme of
Designated
Agant !.....;.__:__44 I feuol 1 Lo bodod L i Lol i AL il Lond e J
Matting Address I..__J..: JRUS W AU SN R I il L SO I N IR | L _,'__;__,1,,_]
[ WO L § N S SRR S s O NN AR U RNUIS RPRDPAE SO SR AU .Iu._:q..,!
TR R S o] L.t uJ LMAL_«;,._.L_J":..,.,-..J.,.[J
Title or Pasition'¥ CIrYy & STATE & ZIF CODE &
[T R . (- ottt Telophone number |y o _f=1 -y f-i o]
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j €. Banks or Qther Depoaliordes: List al benka or uther depasitorfes in which the caommittee deposits fuds, hokds accounts, rents

safety deposit boxes or maintaine funds.
Neme of Bank, Depositury, #AC.

_Riggs Natienal Bank | i o i ek i
Malling Address 1800, M Sireet, N.W. T R T R
L S S B [ PP U B (ISR N N VY SRS SR Lol J

i.mas:h.i.n'gtb.nx Leiode i) », EC;...J !2&035_4._}*._@...1__;_.{

oY a . STATE & T CODE a
Nemo of Bank, Depagltary, ate.
;Amalgamated Bank of New.XYork . .. .. . o oi v igd
Maling Addrass ?.lB.Zﬁ,I.K!,,_ﬁttagL-‘ WoWo L b g ]
IR SO TN N VOO NSO WL N S NS SO S i
Washington, . . _ . ... PE! 20006 ). .|
CITY A STAYE & 2P CODE &

-
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FEC Disclosure Form 3 for EMILY's List

Page 1 of 2

FEC FORM 1

STATEMENT OF ORGANIZATION

FILING FEC-168915

1. EMILY's List

1120 Connecticut Avenue NW
Ste 1100
washington, DC 20036

2. Date: 03/29/2005
3. FEC Committee ID #: C00193433

Thig committee supports/opposes more than one Federal candidat

Affiliated Committees/Organizations

dustodian of Records:

Caroline Fines

1120 Connecticut Ave NW
Suite 1100

Washington, DC 20038
Title: Dr of Finance & Comp
Phone # (202) 326-1400

Treasurer:

Britt Cocanour

1120 Connecticut Avenue NW
Ste 1100

Washington, DC 20036
Title: Treasurer

Phone # (202) 326-1400

]jesignated Agent(g) :

http://query.nictusa.com/cgi-bin/dcdev/forms/C00193433/168915/

10/10/2005




FEC Disclosure Form 3 for EMILY's List Page 2 of 2 '

Caroline C. Fines

1120 Connecticut Avenue NW
Ste 1100

Washington, DC 20036
Title: Assistant Treasurer
Phone # (202) 326-1400

Eanks or Depositories

Signed: Britt Cocanour
Date Signed: 03/29/2005 -
Official Committee URL: www.emilyslist.org

(End FEC FORM 1)

Generated Tue Oct 11 01:15:40 2005
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